Background: Stressful life events are associated with somatoform disorders. Somatoform disorders can influence the quality of life (QOL). These factors are culture-specific and less studied in the Indian population. Objective: The objective of this study was to evaluate the stressful life events and QOL in patients with somatoform disorders. Materials and Methods: This cross-sectional observational study was done by examining the life events and QOL of 112 consecutive patients who were diagnosed with somatoform disorders. Mini Neuropsychiatric Interview Plus, Presumptive Stressful Life Events Scale (PSLES), and WHO Quality of Life-Bref scales were administered. Results: The study sample had undifferentiated somatoform disorder (32.1%), persistent somatoform pain disorder (26.7%), and somatization disorder (25.9%). The common stressful life events experienced by somatoform disorder patients were financial issues (27.7%), marital conflicts (20.5%), family conflicts (18.7%), and illness in family members (16%). Males reported predominantly financial and job-related stressors, whereas females reported stress in family and interpersonal domain. The mean stress score using PSLES among the participants was 114.9, and the score of mean life events experienced by the participants was 2.03. QOL scores in domains such as physical, psychological, social relationship, and environment were 44.3, 41.4, 46.6, and 47.7, respectively. These were low when compared to population norms. There was a significant positive correlation between the duration of the somatoform disorder and the stress scores and a negative correlation which was not significant between the duration of illness and QOL. Conclusions: There is a difference between stressors experienced between the two genders, the knowledge of which would help in tailoring individual needs in management. There is significant impairment in the QOL in people with somatoform disorder.
Introduction
Repeated and varying presentation of physical symptoms without any obvious physical cause or disease is the characteristic of somatoform disorders. The term somatoform is derived from the Greek word, "soma" for body. Somatization was initially found to have a relation with the psychoanalytical concept of conversion where the person expresses psychological conflict as somatic or physical symptoms. [1] The term "somatization" was first used by Stekl to denote "the expression of emotional distress as bodily symptoms." Lipowski regarded somatization as a process and a disorder as well and defined somatization as a "somatic idiom of psychosocial distress." [2] Somatization is normally considered as an outcome of mind and body's reaction to stressful life events. [3] This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-Non Commercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
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Exposure to chronic and recurrent stress may cause certain changes in the stress biochemical axes, thereby producing the somatic symptoms. [4, 5] Somatization is a clinical problem which can lead to socio-occupational dysfunction and increased health-care utilization. [6] The World Health Organization estimated the prevalence of unexplained symptoms among primary care patients across 15 different countries as 22%, but there was a wide variation across centers. [7] A systematic review of the prevalence of somatization and medically unexplained symptoms found that the point prevalence for the diagnosis of at least one somatoform disorder according to the Diagnostic and Statistical Manual (DSM)-III R or later and International Classification of Diseases (ICD)-10 was 26.2% and 34.8%, respectively. [8] Access this article online Website: www.indjsp.org DOI: 10.4103/ijsp.ijsp_24_18
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Stressful events were defined as occurrences that were likely to bring about readjustment-requiring changes in people's usual activities. [9] Stressful life events contribute significantly to the development of major psychiatric disorders. [10] Similarly, life events play a significant part in the causation of neurotic illness. [11] Neuroticism, psychoticism and dissociative experiences, and abnormal illness behaviors are significantly related to the stress perceived by the patient. [12] Childhood sexual abuse is one of the main stressful life events in adult women with somatization disorder and conversion disorder. [13, 14] Life events related to family, finance, and marital issues were high in patients with functional somatic symptoms. [15] There is a strong association between stressful life events and the process of somatization. [12, [16] [17] [18] The study of Chandrashekhar et al. in India observed loss of loved ones, large loans, son/daughter getting married or leaving home, and conflict with in-laws to be the common life events in persons with somatoform disorder. [19] Quality of Life (QOL) has become increasingly a health-care topic. Improvement in QOL ratings causes substantial decrease in expenditure over time, especially in mental illness. Studies showed that there is impairment in the QOL in patients with somatoform disorder. [20] [21] [22] [23] There is limited research related to impairments in QOL in patients with somatoform disorder from India. This study aimed to look into the type of stressful life events experienced by patients with somatoform disorder and QOL among them in the Indian context.
Materials and Methods

Study design and setting
This was a cross-sectional observational study with serial sampling conducted in the outpatient and inpatient services of the department of psychiatry of a tertiary care teaching hospital from January 2016 to December 2016.
Participants
Patients aged between 18 and 60 years satisfying the ICD-10 criteria of somatoform disorder (ICD: F45) except hypochondriacal disorder (F 45.3) were taken as the study population. Patients with other psychiatric comorbidities except nicotine dependence, definite organic cause, and intellectual disability, as judged by clinical evidence, were excluded from the study. Consecutive patients who met the inclusion criteria and provided written informed consent were included in the study. Ethical clearance was obtained from the Institutional Ethics Committee.
Assessment tools
Demographic details were collected using a specially designed pro forma which included age, sex, occupation, educational status, religion, marital status, and income details.
Diagnosis was made using the Mini International Neuropsychiatric Interview version 5.0.0 which is a short structured diagnostic interview for DSM-IV and ICD-10 diagnosis. It also helped to rule out psychiatric comorbidity, and the time taken for administration was around 15 min. [24] Presumptive Stressful Life Events Scale was used to look into stressful life events. This scale was developed by Singh and Kaur and Kaur (1984) using stressful life events relevant to Indian culture and standardized in the same population. This scale consists of 51 life events commonly experienced by normal Indian adult population. Hundred was the highest stress score and, zero was considered as no perceived stress. Both quantitative and qualitative analyses of life events are possible on this scale. It is also possible to measure stress over different time scales. [25] QOL was measured using WHOQOL-Bref scale. This scale was developed by WHO quality of life group. This is an abbreviated version of WHO QOL-100. The WHO QOL Bref contains 26 items: two items from the overall QOL and general health and one item from each of the remaining 24 facets included in the WHO QOL-100. This scale assesses the QOL in four domains namely, physical health, psychological, social relationships, and environment with a time frame of 2 weeks. The scale has been shown to have good discriminant validity, sound content validity, and good test-retest reliability at several international WHOQOL centers. [26] [27] [28] All the data were entered in MS Excel and analyzed using Statistical Package for the Social Sciences version 22 (IBM Corporation, New York, USA).
Results
Sociodemographic details
A total of 112 patients were included in the study. Mean age in years of the sample was 36.6 (±9.63). Among the study population, a majority of patients were between 30 and 40 years of age (39.2%), followed by 40 and 50 years (25.9%) and 20 and 30 years (24.1%). In the study sample, 63 patients were females (56.2%) and 49 patients were males (43.7%). Ninety-eight patients were married (87%), 8 were widow/widower (7%), 3 were unmarried (3%), and 3 were divorced (3%). Religion-wise distribution among the study population was 80 Muslims (71.4%), 30 Hindus (26.7%), and 2 Christians (1.78%). Majority of the study population had primary school education (64.2%). Nearly 52% of the study population belonged to middle class and 35% of the population belonged to low socioeconomic status as illustrated in Table 1 .
Clinical details
Among 112 patients, 36 patients had diagnosis of undifferentiated somatoform disorder (32%), 30 patients had diagnosis of persistent somatoform pain disorder (26.7%), 29 patients had diagnosis of somatization disorder (26%), 8 patients had somatoform autonomic dysfunction (7.1%), 5 patients had other somatoform disorder (4.5%), and 4 patients had unspecified somatoform disorder (3.5%). In this study, 45% of the patients had the duration of illness between 5 and 10 years and 14% had duration more than 10 years. Table 2 shows the mean stress score of the study population to be 114.9, and the score of the mean life events experienced by the population sample to be 2.03. Table 3 provides the details of the stressful life events.
Stressful life events
When the stressful life events were compared between males and females, male patients commonly had life events related to financial problems and illness in family members, whereas females reported life events related to marital conflicts and interpersonal relationship issues as shown in Table 4 .
Quality of life
QOL scores were compared with population norms [29] given by the WHO as shown in Figure 1 .
Discussion
Discussion on demographic details
Demographic variables of the study revealed that around 40% of the individuals were between 30 and 40 years of age, with mean age of the population being 36.6 ± 9.63 years. Studies have shown that age of onset for somatoform was mostly around 20 years and would present to psychiatric services late as it has chronic and fluctuating course. [30] In our study, 56% of the participants were women. Literature also reports higher prevalence of somatoform disorder among women. [31] Women are more likely to mislabel a given sensation to be unpleasant and as a symptom. [32, 33] Nearly 87% of the study population were married and were living with family, which is typical of Indian population. In a study by Nakao et al., it was found that married persons report somatic symptoms less likely than singles, [34] but in contrast to that another study by Aragona et al. found that married people are more prone to report somatic symptoms than singles. [35] In the Indian scenario, even in patients with severe mental illness, there is a good marital outcome without any gender differences. [36] Michael Nunley mentioned his observations about the role and extent of family involvement in Indian culture when compared to the West in taking care of mentally ill patients. [37] The high number of Muslims in the study sample is due to the higher Muslim population in the catchment area of hospital compared to the national average. The mean duration of illness for the sample was 4.64 years. Nearly 80% of the study sample had illness duration more than 2 years, 45% of the population had illness duration between 5 and 10 years, and 14% of the population had duration more than 10 years. In a study by Garala et al. in India about somatization, the mean duration of illness was 6.8 years, and a majority of the population had long course of illness more than 2 years, and it was also found that somatization disorders were common at younger age, in females, and in those from low socioeconomical background. [38] Our study also showed similar findings.
Stressful life events
In our study, females experienced more stressful life events. When stressful life events were compared between males and females, the difference is stark. Males experienced more life events related to financial issues and females experienced more life events related to relationship issues either in family or marital life. In comparison with studies from other countries, Morrison and Walker et al. mentioned that there is higher somatic symptom reporting in women with childhood sexual abuse. [13, 39] A study by Poikolainen et al. in Finland found that, in female adolescents, there is a positive association between somatic symptoms and life events such as serious illness in family and familial conflicts between parents and relationship issues. [40] Indian studies on functional somatic symptoms have reported life events related to financial and relationship issues. [17, 19] Spearman's correlation was done to explore the relationship between duration of illness and total stress scores. There was a highly significant positive correlation between the two (0.692).
A large number of clinical research has mentioned that somatoform disorders generally have a temporal relationship with stressful events. [41] Many theories explained the role of stressful events in the causation of somatization due to dysfunction of stress response system. [42] Lazarus mentioned that not only stressful life events determine the negative outcome, but the individual appraisal and perception of the event also play an important role. [43] Quality of life When compared to the population norms, [29] the quality of life score in the study population was markedly low in all domains such as physical, psychological, social relationships, and environmental.
These findings were similar to the study done by Kuriakose and Gupta in Indian population, in which it was found that QOL was significantly impaired in somatoform patients, and it was found to be associated with certain demographic factors such as sex, educational status, and duration of illness. [20] In our study, the associations between QOL scores and certain demographic factors were not statistically significant. Spearman's correlation test was done to explore the relationship between duration of illness and QOL. There was a negative correlation which was not statistically significant (−0.02). Though somatoform disorder is not considered a severe mental illness, somatoform disorders such as schizophrenia and bipolar disorder significantly impair the QOL. [44, 45] Knowing the common stressful events in the culture would help in clinical interview and understanding the patient's condition and background better which would in turn help in better psychosocial management. The average duration of illness in the sample was 4.64 years and few above 10 years also, which is a matter of concern. The QOL was not significantly affected by the duration of illness in this study, which means people in the early phase of the illness are also having significant impairments in their QOL.
The strengths of study are that the sample includes only somatoform disorders after excluding other psychiatric comorbidities, fairly good sample size, and assessments were done by using culture-specific and standard scales. Limitations in the study are that personality factors were not assessed, there is no comparative normal population, and the study was conducted at a tertiary hospital, and hence the results cannot be generalized to the population. Future studies can be planned with larger sample size, in comparison with the normal population. Stressful events could vary in different cultures, and hence need studies from different regions/populations.
Conclusions
Stressful life events are high and play a significant role in somatoform disorders. Common stressful life events in Indian population are related to financial issues in males and interpersonal/family conflicts in females. There are differences in stressors experienced by the two genders and its knowledge would help in interviewing and managing somatoform disorders. QOL was impaired in patients with somatoform disorders in all domains such as physical, psychological, social relationship, and environmental. The impairment is not correlated to the duration of illness and almost similar to other psychiatric disorders.
The finding of the study helps to understand the common stressors faced by our population and also to understand the importance of QOL in somatoform patients.
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